In every country of the world, breastfeeding has a multitude of benefits for women and children: saving lives, improving child health and protecting mothers against ovarian and breast cancer deaths. While mothers have been breastfeeding for centuries, we have only recently begun to fully understand its vital role in health and development. With the release of new research in The Lancet, the evidence is now stronger than ever, demonstrating the substantial benefits of breastfeeding for children and women in high-and low-income countries alike. In the poorest countries, late initiation and low rates of exclusive breastfeeding are the main challenges, as less than 40 percent of children under 6 months are exclusively breastfed. Short overall duration of breastfeeding presents an additional challenge, particularly in middle-and highincome countries, where less than one in five children are breastfed for the first 12 months. Additionally, most highincome countries have uneven or limited breastfeeding data, which makes it difficult to track progress and trends.
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Yet despite this growing body of evidence, global rates of breastfeeding have not substantially increased in the past two decades. Exclusive breastfeeding rates among children under 6 months are well below 50 percent in most countries-the current World Health Assembly 2025 target.
Most countries-rich and poor alike-are off track to meet the global target.
In the poorest countries, late initiation and low rates of exclusive breastfeeding are the main challenges, as less than 40 percent of children under 6 months are exclusively breastfed. Short overall duration of breastfeeding presents an additional challenge, particularly in middle-and highincome countries, where less than one in five children are breastfed for the first 12 months. Additionally, most highincome countries have uneven or limited breastfeeding data, which makes it difficult to track progress and trends.
Breastfeeding is one of the few positive health behaviors that is more prevalent in poor than in rich countries; in addition, poor women breastfeed for longer than rich women in low-and middle-income countries (LMICs). These results suggest that breastfeeding patterns are currently contributing to reducing the health gaps between rich and poor children in LMICs, which would be even greater in the absence of breastfeeding.
In contrast, the social patterning of breastfeeding in rich countries is in the opposite direction, with higher rates among wealthier and more educated women. > Breastfeeding has substantial benefits for children and women in high-and low-income countries alike, and the evidence is now stronger than ever. Figure 1 shows the proportion of children around 12 months of age who are breastfed in 153 countries.
THE BENEFITS OF BREASTFEEDING

Breastfeeding and child health
Exclusively breastfed infants have only 12 percent of the risk of death in LMICs as those who were not breastfedunderscoring the strong protective effect of exclusive breastfeeding. On average, infants younger than six months who are not breastfed are 3-4 times more likely to die than those who received any breastmilk.
There is overwhelming evidence that breastfeeding protects against the two leading causes of death in children under 5 years-pneumonia and diarrhea. Nearly half of all diarrhea episodes and one-third of all respiratory infections would be prevented with breastfeeding. Protection against hospital admissions due to these diseases is even greater -72 percent and 57 percent, respectively.
Breastfeeding provides major protection where infectious diseases are common causes of death, but even in high-income populations it lowers mortality. One meta-analysis showed that breastfeeding was associated with a 36 percent reduction in sudden infant deaths, while another showed a 58 percent decline in necrotizing enterocolitis, the most common and serious intestinal disease among premature babies. Breastfeeding also protects against infections in high-income countries, particularly diarrhea, respiratory infections and otitis media (ear infections).
Longer breastfeeding duration was associated with a 13 percent reduction in the likelihood of overweight and/or obesity prevalence and a 35 percent reduction in type-2 diabetes incidence. Some studies show that increased intelligence as a result of breastfeeding translates to improved academic performance, increased long-term earnings and productivity.
Breastfeeding and maternal health
There are health benefits for women that breastfeed, including the reduction of risks for both breast and ovarian cancers. Each year a mother breastfeeds, her risk of developing invasive breast cancer is reduced by 6 percent; longer breastfeeding is also associated with a reduction in ovarian cancer. Current rates of breastfeeding prevent almost 20,000 deaths from breast cancer each year, and another 20,000 deaths could be prevented by improving breastfeeding practices.
Breastfeeding: a critical intervention in reducing under-5 child deaths
More than 820,000 lives (87 percent of them infants under 6 months of age) would be saved annually in 75 LMICs with increased breastfeeding. Breastfeeding is one of the top interventions for reducing under-5 mortality. To achieve its full impact, breastfeeding should continue up to the age of two years as its protective effect extends well into the second year of life. In children aged 6-23 months, any breastfeeding was associated with a 50 percent reduction in deaths.
WHY INVEST, AND WHAT IT WILL TAKE TO IMPROVE BREASTFEEDING PRACTICES?
Despite the multitude of benefits, women today do not have the support they need to breastfeed, and face daily barriers associated with cognitive deficits based on current infant feeding practices, as compared to all children breastfeeding for at least 6 months.
Breastfeeding and environmental sustainability
Breastmilk is a "natural, renewable food" that is environmentally sound and produced and delivered to the consumer without pollution, unnecessary packaging or waste. In contrast, BMS leave a large ecological footprint, requiring energy for manufacturing, materials for packaging, fuel for distribution and water and toxic cleaning agents for daily preparation. In the U.S. alone, 550 million cans, 86,000 tons of metal and 364,000 tons of paper annually used to package BMS end up in landfills. Breastmilk's contribution to more environmentally-responsible production and consumption patterns makes it an invaluable resource in reaching global sustainability and climate change goals. 
BUILDING AN ENABLING ENVIRONMENT TO SCALE UP BREASTFEEDING
The Lancet Breastfeeding Series series shows that breastfeeding contributes to a world that is healthier, 
BREASTFEEDING AND THE GLOBAL STRATEGY FOR WOMEN'S, CHILDREN'S AND ADOLESCENTS' HEALTH
The health of women, children and adolescents is intrinsically 
